Self-Expanding Metal Stenting for Malignant Colonic Tumours: A Prospective Study  by Al-Jundi, Wissam et al.
Abstracts / International Journal of Surgery 8 (2010) 501–578552Background: ATLS guidelines advise early deﬁnitive care of trauma
patients. This leads to shorter hospital and intensive care unit (ICU) stays
and lower mortality. 9 district general hospitals serve Northern Ireland's
1.8 million populationwith The Royal Victoria Hospital (RVH) Belfast being
the region's tertiary referral trauma centre. It was our perception that
delays in early deﬁnitive care were occurring.
Methods and Patients: Using the Fractures Outcome Research Database,
we analysed transfer times, collected prospectively, for multi-trauma
patients admitted to the RVH from 2000-2008. Mechanism of injury and
injuries sustained were used to describe the patient group. 546 patients
were identiﬁed (121 Female, 425 Male). Age: <20 (23%), 20-30 (36%), 30-
40 (25%), 40-50 (15%).
Results: 73% of multi-trauma patients were transferred to the RVH within
24 hrs of injury (mean 40.2 hrs, median 4.4 hrs, range 1hr-72hrs). 87% of
multi-trauma patients requiring ICU are transferred within 24hrs (mean
29.8 hrs, median 6.5 hrs, range 1hr-72hrs). 188/546 (35%) were admitted
directly to RVH; 116/546 (20%) were admitted to ICU. Mechanism of injury:
Road trafﬁc accidents 80.6%, falls 12.8%, crush injury 2.4%, gunshot injury 2
%, miscellaneous 2.2% Intensive care patient distribution of injury: Pelvic
42/116 (36%), Femoral shaft 57/116 (49.1%), Spine 64/116 (55.2%).LOCALISATION OF INTRA-THYROIDAL PARATHYROID ADENOMA WITH
SESTAMIBI SCANNING
R.T. Jones, I. Richards, P.E. Coyne, V. Kurup. University Hospital of North
Tees
Background: Parathyroidectomy is the deﬁnitive treatment for primary
hyperparathyroidism but accurate localisation of the affected gland is
essential to cure. The need for localisation studies, and the optimal
method, remain a matter of debate. Up to 10% of parathyroid glands may
be ectopic and these cases represent an added operative challenge.
Method: We report a single centre experience of parathyroidectomy over
5 years ending 2008. Data was collected through retrospective casenote
review.
Results: 51 patients underwent parathyroidectomy for primary (n ¼ 50)
or recurrent (n ¼ 1) hyperparathyroidism. Average age was 61.3 years
(range 34-81) and 6 patients were male. All patients underwent 99mTc-
labelled sestamibi isotope scanning. In 42 cases (82%) sestamibi scanning
correctly localised a functioning adenoma. In the 9 remaining cases, 8
adenomas were identiﬁed correctly at operation and one operative spec-
imenwas reported as normal parathyroid tissue. 4 of 51 patients had intra-
thyroidal adenomas, of which all were localised on sestamibi scanning but
only one was visible at operation. In each case hemithyroidectomy was
performed and histology conﬁrmed removal of adenoma.
Discussion: In this series, routine preoperative sestamibi scanning
enabled accurate localisation of intrathyroidal parathyroid adenoma. This
method of pre-operative localisation enabled hemithyroidectomy to be
conﬁdently undertaken in all such cases.ARE INFLAMMATORY MARKERS USEFUL IN ADULT APPENDICITIS?
S. Pal, N. Pal. Queen Elizabeth Hospital, University Hospitals Birmingham
Foundation NHS Trust
Aim: The diagnosis of appendicitis and decision to operate is based
primarily on clinical assessment. However, white cell count (WCC) and C-
reactive protein (CRP) are often measured in patients with suspectedappendicitis. The aim of this study was to assess the importance of these
markers for appendicitis.
Methods: Data was collected retrospectively on consecutive patients who
underwent emergency appendicectomies at our institution over a one year
period from November 2008. Preoperative WCC and CRP measurements
were correlated with appendix histology.
Results: 174 appendicectomies were carried out during this period
(male: female 64%: 36%, mean age 33). 134 (77%) patients had histolog-
ically-conﬁrmed appendicitis, 27 (16%) normal appendices were
removed. WCC and CRP were signiﬁcantly raised in patients with
appendicitis (normal vs appendicitis WCC 8.3 vs 14.1 p ¼ 0.008, CRP 31 vs
123 p ¼ 0.0001). 43% of appendices were gangrenous or perforated, with
CRP signiﬁcantly (p ¼ 0.07) raised in these patients (CRP 174) compared
to those with simple appendicitis (CRP 83). WCC was also raised (14.7 vs
13.6, p ¼ 0.25). 2 patients had appendicitis with both normal WCC and
CRP levels.
Conclusion: WCC and CRP are raised in appendicitis. CRP levels can
indicate disease severity. Patients with normal WCC and CRP levels are
unlikely to have appendicitis, but the diagnosis cannot be excluded.SAFETY AND FEASIBILITY OF LAPAROSCOPIC ANTERIOR RESECTION
FOR COMPLICATED SIGMOID DIVERTICULAR DISEASE: A CASE SERIES
M. Gowda, M. Gatt, J.P. Grifﬁth. Bradford Royal Inﬁrmary
Aims: Laparoscopic procedures for colorectal cancer are well established,
however similar surgery for complicated diverticular disease is reputed to
be more technically challenging and is associated with greater shorter
term complications. The aim of this audit was to assess the safety and
feasibility of minimal access surgery in these patients.
Method: The ﬁrst thirty ﬁve consecutive patients undergoing laparo-
scopic anterior resection for complicated sigmoid diverticular diseasewere
audited prospectively. Data recorded included patient demographics,
duration of surgery, conversion rate, operative blood loss, length of stay
and post operative complications, including in-patient mortality. Numer-
ical results are presented as median and interquartile ranges (IQR).
Results: Of the 35 patients which underwent surgery (M: F of 9:26;
median age of 66 years), 20 (57%) had had previous open abdominal
operations. The median operating time was 177 minutes, with a median of
100 ml estimated blood loss. There were 4 (11%) conversions to open
surgery. 5 (14%) patients developed postoperative complications but there
were no immediate postoperative deaths. The median length of hospital
stay was 4 days and there were 3 (9%) readmissions within 3 months.
Conclusions: These results attest to the safety and feasibility of laparo-
scopic surgical resection in complicated sigmoid diverticular disease.SELF-EXPANDING METAL STENTING FOR MALIGNANT COLONIC
TUMOURS: A PROSPECTIVE STUDY
Wissam Al-Jundi, Sameer Kadam, Kunal Chandarana, Ioakeim
Giagtzidis, Mark Downes, Amjad Khushal. East Kent Hospitals University
NHS Foundation Trust
Background: Self-expanding metal stents (SEMS) have been used in the
management of malignant colorectal obstruction for palliation or as
a bridging tool to single-stage surgery. We present the clinical results of
a series of patients with colonic cancer in whom SEMS were inserted
endoscopically under radiological guidance.
Abstracts / International Journal of Surgery 8 (2010) 501–578 553Methods: Between September 2007 and December 2009, prospectively
collected data from 21 patients who underwent SEMS insertion was ana-
lysed: 18 requiring palliation and 3 bridging to surgery. This data includes
demographics, site of pathology, stent size, technical success, clinical
success, complications, survival and duration of hospitalisation.
Results: The colonic malignancies were located in rectum (n¼ 4), sigmoid
(n ¼ 12), descending colon (n ¼ 4) or transverse colon (n ¼ 1). The rates of
technical success and initial clinical success were 100% and 95%, respec-
tively. Post-procedure complications occurred in 3 patients: 1 perforation,
1 pain, and 1 migration. All patients were discharged alive and the median
hospital stay was 1 day (range: 1 to 13 days).
Conclusion: In this prospective study of SEMS insertion, high rates of
technical and initial clinical success were achieved. It provides an effective
and safe option in the palliation of malignant colorectal obstruction and
useful option to avoid colostomy in operable patients.
HIGH DOSE BOTULINUM TOXIN IS SAFE AND EFFECTIVE IN THE
MANAGEMENT OF CHRONIC ANAL FISSURE
N. Farrington, C. Rimmer, A. Abdelrazeq, C. Bruce, C. McFaul,
D. Oweis. Warrington and Halton Hospitals NHS Foundation Trust
A study, identifying the efﬁcacy and morbidity of using 100 units of Botu-
linum Toxin B (BoTox) in themanagement of chronic anal ﬁssure (CAF), was
performed over a period of 18 months. Data was collected including
demographics, symptom duration, ﬁssure location, ﬁssure healing, conti-
nence and complications. Patients were then reviewed at 3 months
following surgery or until complete healing. 49 patients were includedwith
a mean age of 44 years (range 21-70). Anal ﬁssure locationwas; posteriorly
in 22patients, anteriorly andposteriorly in 13 andanteriorly in 4. At 3month
post operative review 47(95.9%) patients showed improvement, 39 (79.6%)
had complete healing. Of 8(16.3%) patients showing some improvement, 3
healedwith further BoTox injection, 5were prescribed topical diltiazem and
subsequently healed. Two patients with no improvement opted for
sphincterotomy. 44 (89.8%) patients reported no complications. 5 patients
reported a degree of incontinence in the immediate post operative period: 3
to soft stool and 2 to ﬂatus. All achieved normal continence by the 3 month
follow up. The ﬁndings of this study conﬁrm the validity of our strategy to
perform sphincterotomy only if BoTox therapy fails, with high dose BoTox
being a safe and effective management for CAF.
DIAGNOSTIC LAPAROSCOPY FOR RIGHT ILIAC FOSSA PAIN; WOULD YOU
WANT YOUR NORMAL APPENDIX TO BE REMOVED?
A.Z. Pantling, N. Bakti, J. Clark. Royal Sussex County Hospital
Background: Appendicectomy is a common operation that can be per-
formed laparoscopically. At open operation the appendix is always
removed but at laparoscopy it depends on the surgeon. We pose a hypo-
thetical question to Consultant General Surgeons to see what they would
like to be done if they had a laparoscopy for right iliac fossa pain with
a normal appearing appendix.
Method: Postal questionnaire to Consultants within the Kent, Surrey,
Sussex and South London Region.
Results: There was a 55% response rate to the questionnaire. 67% of
Consultants would like their appendix to be removed if no other cause is
found.
Conclusion: Suggest that appendix should be removed, as it is a safe
operation and this removes diagnostic uncertainty in the future. This
should always be discussed with the patient.TRANSPARENT CAP COLONOSCOPY VERSUS STANDARD COLONOSCOPY:
A METANALYSIS
J. Morgan, K. Thomas, H. Lee-Robichaud, R.L. Nelson. Department of
General Surgery, Northern General Hospital, Shefﬁeld, UK
Background: Colonoscopy is becoming increasingly desirable for
diagnosis, assessment, management and follow-up of colorectal
diseases. Hence devices to advance examination techniques are highly
sought-after and the colonoscope with transparent cap could be one of
these.
Methods: We searched theMEDLINE, EMBASE and CINAHL databases, and
the Cochrane Central Register of Controlled Trials and performed
a metanalysis of all available randomised controlled trials that compared
colonoscopy with transparent cap with standard colonoscopy. Data was
extracted and entered into the Cochrane Review Manager software (Rev-
Man 5.0, 2008) and analysed using Cochrane MetaView.
Results: The ﬁndings of our work indicate that colonoscopy with trans-
parent cap has a faster caecal intubation time when compared with
standard colonoscopy. Reviewing studies individually would also seem to
favour colonoscopy with transparent cap for polyp detection rate and pain
during procedure.
Conclusions: This review demonstrates that a transparent cap on the end
of the colonoscope gives a faster caecal intubations compared with stan-
dard colonoscopy. It also suggests that there is a better polyp detection rate
and less pain with the cap. However, the authors feel that further rando-
mised controlled trials in this area would provide more clinically signiﬁ-
cant information on this adjunct to colonoscopy.ASSESSING THE ACCURACY OF SCROTAL ULTRASOUND IN DIAGNOSING
TESTICULAR MALIGNANCY IN A SINGLE TEACHING HOSPITAL OVER
A 5 YEAR PERIOD
N. Kachroo 1, R. Stanford 1, G. Turner 2, S.T. Williams 1. 1Department of
Urology, Royal Derby Hospital, Derby; 2 Department of Radiology, Royal
Derby Hospital, Derby
Introduction: Scrotal ultrasound is accepted as a minimally invasive,
inexpensive test for the investigation of scrotal pathology, examining not
only the affected testicle, but also the contra lateral testicle. We aim to
assess whether scrotal ultrasound performed for suspected malignancy in
our institution correlates with pathological ﬁndings following orchid-
ectomy and review our institution's compliance with European Associa-
tion of Urology (EAU) recommendations for the diagnosis of testicular
cancer.
Methods: A list of all the testicular specimens received over a 5 year
period (March 2004 – March 2009) was obtained. The histology reports
were correlated with clinical data (clinical notes, pathology reports, blood
tests and radiology reports).
Results: Over the ﬁve year period, 137 orchidectomies were performed for
presumed testicular malignancy. Pre-operative ultrasound was performed
in 120 cases – histology conﬁrming the malignancy in 111 (93%). Of these
137 cases, EAU recommended preoperative investigations (ultrasound and
serum tumour markers) were only performed in 109 (85%).
Conclusions: We have highlighted the continued effectiveness of ultra-
sound as an investigative modality for the assessment of testicular
malignancy and the need to tighten up departmental practice for pre-
operative assessment of patients with a presumed diagnosis of testicular
malignancy, in line with EAU guidelines.
